THE DIVISION OF HEALTH OF MISSOUR|

bept. Health,
> awiiee  FILED DEC 16 1957 STANDARD CERTIFICATE OF DEATH
). 8. Public
valth Service I R_egislrmion_ Distrier No. }4‘2 Primary Reg_istru_!ion Distric_l_N_o. 1000 - Reglsrmr 5 Nuligg _____________
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
V. S. 300 o. COUNTY  Buchanan . STATE Mi ssouri b COUNTY Euchanadyission)
ev. 1-57 b. CITY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 17 Inside Limits
\ TOWN St. Joseph Yes [F Ne ] 7owy St. Joaeph ol D YesI® Ne [
<. FgL’l: NA{:’I%SF (/f NOT in hospital, give locatian) | Length of stay in 1b d. ST%E!E-SI;S (If outside, give location) Reside on Farm
HOSPITA ADDRE
iNsTITUTION. 2824 South 16th S8t 13 yrs. 2824 South 19th St., | Yes[J Ne®
3. NTAME OF DE;:EASED First - Middle Last 4. DATE Month Doy Yeor
{Type or print . OF
Ralph . R. Jackson oeatH Dec. 4 1957
5. SEX W s COLOR OR RACE] 7. MARRIEDC_];NEVER MARlED 8. DATE OF BIRTH 9. AGE (tn ysars JFUNDER 1 YEAR| 'F UNDER 24 HRS.
s -7 last birthday) | Months | Days Hours Min,
Male white wiDowED [] ovorcen{]| Jan. 23, 1904 {53 [
100. USUAL GCCUPATION {Give kind of work done | 10b.. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) b 12. CITIZEN OF WHAT COUNTRY?
duting mast of werking life, aven if retired) INDUSTRY . . .
r Transportation Holt Co., Migsouri USA
139. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
William J. Jackson Loella J. Ray none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMAMNT Address
{Yes, no, or unknown}| (If yes, give wor or daras of twrvice) . .
49)-28-2827 | Mrs, G.S. Barnes, St, Joseph, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc, must vse only standord nomenclature in item 18. No symptems will be listed,

All diseases in Part | must be cousally related.

L
Q. eQ

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

}

PART I

Conditions, it any,
which gove rise 10
above couse {a),
stating the wndet=
lying cowsws last.

18. CAUSE OF DEATH (Enter only one gause per line for {a), {b}, and {c}.}

™ adaume mehmd M

INTERVAL BETWEEN
ONSET AND DEATH

DUETO(b)MM&M;Mw
DUETo(c)M_JA_“iLMK ’U" M—J Yo

Unknown

PART It .OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but Sur. rWoted 1o the teivoal dizdase condition given in PART [ {a}

19. WAS AUTOPSY
PERFORMED?

z
=4
<
2 5¢410 ves(] Nox) -
& ( 200. ACCIDENT SUICIDE HOMICIDE . | 20b.. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
v a a X
S[ 20c. TIMEOF Hour  Month, Doy, Year =
o INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factery, strees, otfice bldg., etc.) PPN S
WORK AT WORK R RN Tl

211 cttertiod the deceased from _1_.2 4y - 57

. to

anm‘:{:i’;‘ alive on

B ey QU2 g

/\Deutl\ occurrud at {20 A m on the dute stated above; and to tha best of my knowledge, from the couses stated.
6 I2c. DATE SIGNED

6-57

12-

FET P Py, T B 0

23a. BURIAL, CREMA‘TIDN, 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cuy 1own, N county) {51a1e)
REMOVAL ({Specify) -
0l en. Oy 1 957 Tarkio Chapel Cemetery Fortescue, Misdouri, .

24. FUNERAL DIRECTOR ADDRESS
leierhoffer-Fleeman Inc.,St.

ATE RECD. BY LOCAL REG

Joaenh Mo 7. /0/7_/,"7

25

{Licensad Embolmet”s Statement on Reverss Sldn)




T 0L o

R . - - STATEMENT BY LICENSED EMBALMER

I hetéby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. ..........oeneveees

by me, ot by covvniieeeee reaveerenveneieaebr e anaanetasearirras et sereaatananatras

working under my personal supervision.

SEUAENE veveeererriiierirerereeerrerereeesnraeesassaeesnees
Signature of Student Embalmer

Licensed Embalmer No.,.« .5.?.9.......
: : T P. O. Address.. St Josenh. Ma....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T!NG (Faxlure
to comply with the above constitutes grounds for revocation of, license). )

If embalméd by & STUDENT, he also.shall sxgn in his OWN handwriting. : .

If this body is not embalmed, fact should be so stated above.




